THE DIVISION OF HEALTH OF MISSOURI

1549

o o0 RLED FEB 14 1351  STANDARD CERTIFICATE OF DEATH RS S— -
sls:"rn NO. REG. DIST. NO. __/_‘_9-__:_5_\__ PRIMARY REG. DIST, m.ﬁz R:gulrar’:Na ‘C? ‘S\ ’
f-}"’ 9\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosised lived. 1 batitorion: reidos toin
D / a. COUNTY Jasper a. STATE Missourl b. courme asper . dimion),
b. CITY {1 outside eorpurate lmita, write RURAL ud‘:ln c. LENGTH OF‘ ¢, CITY (M cutelde corporate limits, wiite RURAL and give township) “
oM Webb City B8 Yra. | 1M Webb City 8 LI
d. FULL NAME OF (If oot in bospital or Institution, glve strect address or location) d. STREET {1f rural, give loeation) i
"WSHTUTION 401 N, Webb St. PR 401 N. Webb 8t.
3. NAME OF a. (Flrst) b. (Mlddle) ©. (Last) 4. DATE (Mooth) . (Day) (Yea)
(Ty’mor.PrinU Isaac 3 Wood DE‘G’H Feaeb; 4, 19 51
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE (In ears] 0 motn 1 v0R | & o " .
D, D RCED (Bpecity) ! Intbirlhdu) Hours
Maler) |[wWhite owed » arch 3,1871 1w |

10a. USUAL OCCUPATION (Givekiod of werk- | 10b, KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or foreign mtn)
done during most of working life, even if retired) DUSTRY

Retired Employee of S.W. Rallroad fo. McDonald County,Mo.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown

12_ CITIZEN OF WHAT
co t wH

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

(Yee. po. or unknown}

{If yws, ive war or dates of sarvics)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o Mrg, Fred Bottoms, Oronogo,Mo. Rt,.1l
18, CAUSE OF DEATH MEDICAL CERTIFICATION m'ﬁ;grv:l&gm
. Enter onl I. DISEASE OR CONDITION -
1120 for &), (1), end ¢ DIRECTLY LEADING TO DEATH®(5) ¢, X o boses 2 wils

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize fo the obove cause {a) dlating. .
the underlying cause last.

*Thiz doea not mean
{Ae mode of dying, such
a8 heart failure, asthenda,
ete, It means the dis-

Sdags.

2/20)

ease, Injury, or lica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS f
Conditiona contributing to the death bud not 7
related to the diseate or condition causing death. C’»‘V owe avovaoruio n ep\w..\'t 5 .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
. 1 vyes wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirset, offion bldg., eta) . '
HOMICIDE
2td. TIME (Month}) (Dwy} (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT{—] NOT WHILE
INJURY = | Vwork AT WORK

WRITE. PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

22. I hereby certify fhat I attended the deceazed from 4~ R 19‘) < , lo 2-4 , 195! , that I last saw the deceased
alive on -2¥ , 198 1 and that death oceurred all2 2O Am. , from the causes and on the dale slated above.
23, s% . {Degreo or title) (] 23b. ADDRESS - _ l 2. DATE S|GNED
WA agi. T N \ s S N 2 ]7/S)
24a. BURIAL, CREMA- | 24b. DATE (.2 24c. NAME OF CEMETERY OR CREMATORY 244, mnb" (City, town, or county) i (ﬁt&h)
'II'ION REMOi (Epecity) .
Feb.7,1951 [(0zark Memoral Park Joplin,Missourl

URI

T A L hs,

FFUNERAL/DIRECTOR' S 8| GNATURE ABDRERS .
rﬁask;_f' n-Arnce-Simpson,Webb City #Mo.

{Licensed Embalmer's Statement on Reverse Side)




o S i

RECEIVED =2-/5- 5,
Jasper County Health Office

County File Number.__51-1-99

e bt TR i

et e————————————————————— e ey

EER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ),
- . .. ' Student Em mer M0.sseanaa tetrarsas vessveaaaa
working under my personal supervision. - /fm
Signed W_ﬂ . v/_f . =
e~ >

Slgnadeceassnecs asasans teisatenanannannn . Liésed Embalmer No 4%5 :
Student Embalimer e //M
4 . A e |
' P. O. Address Z. - 4 é%d ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa/i]/ure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. 7 + -




